Disclosure Report Cover

L 0% 2014

JUL 0 R20

Amendment

[ Yes 1 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information.

1. Committee Information

a. Full Name

Sandia Butler \/\}fze_KS

c. ID Number

?0. BGov (T

b. Mailing Address (include C]ly, tate .'md le Cud(.)

H% N\O-lﬂ S*
Ellenbore  NC K6 4O

(I Date Filed

7-3-)4

e. Phone Number

§2%-45 3-%$731

2. Report Year|3. Period Start Date (mm/dd/yy)

20\4

A-A0- 1Y

4. Period End Date (mm/dd/yy)

b-30-74

5. Treasurer Full Name

Sunda Putlec WeekS |

6. 'Committee (Check One) 19. Type of Report (check only one type of report from one category)
B’ﬁgn ate Campaign D Party Municipal State/County Referendum
[ pac ] Referendum [j__ag.numtinnai D'Eg;l_n;ﬁuoml ) D_(Srgdnizmiohal
[ Independent Expenditure [] Joint Fundraiser [] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First E Final

[ Pre-election [Q/' Second [:3 Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff [} Third B Annual
E:]_éoosler Fund o Semi-annual D Fourth {j Special
[] Building Fund [ Mid Year Semi-annual

0 YerEnd [0 Mid Year 10. Special Report Name
] other: [C] Final O Year End
8. Number of Fundraisers this Report ] Special [ Final

B Special

11. Account Information 11. Account Information

a. Financial In.st:tutlo:l Full \hme

SECU

T:I Purpose

a. Financial Institution Full Name

c:__AI:coum Codg__ _ Ib. I‘urpogc c. Account Code

C o d. Period Begin Balance d. Period Begin Balance
aMPaGn sy~ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have beengtrained by the NC State Board of Elegti

5 AndeaRidriee \)ﬁ%

Printed Name of Signer

FOR OFFICE USE ONLY

Signature of Appointed Treasurer

Delivery Method
[1 Normal Mail

[ Registered Mail

Date Received: Employee:

SHEEEEERE Ry g Hand Delivered
Date Scanned: Employee: Electronically Filed

1 &) E - e ,d
Date Data Entered: Employee: [ Signer has not receive

mandatory trai ning

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



E.-\muudml:nl

Detailed Summary O yes e
, Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) - . [2. Type of Report Jio: |3:ID Number o

Total this Total this

(o. Putler Weeks | Gma)drcr
_ZoiH

Start of Election Cycle:  January 1,

Reporting Period Election Cycle
4) Cash on Hand at Start s O — $
RECEIPTS ' R Lo
'5) Aggregated Conteilations froin Tsdviidl (crO-1205)] § 5
6) Contributions from Individuals - (CRO-1210)| $ (Qé ; ?5 $
7) Contributions from Political Party Committees (CRO-1220}| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ / 2 (QO 0|
10) Refunds/Reimbursements to the Committee ( CRO-1240) $ $

11) Other Receipt Sources

lla) Intercst on Bank Accounts (CRO~1250) $ 3

..... Ilb) é;nlnbullons from Not-For-Profit Orgamzatlons .{CRO -1250)| $ $
B llc) Qutside Sources of Income h (CRO-};;;a; $ $
11d) Legal Expense Fund - Other Sources (CI};‘I-;:;{'J; $ _ $
Mlul_e)_ _E_‘.);t;mpt Purchase Price Sales mmw—(gég-}zﬁsj $ $
$

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, 10m,11b11c,11d and Ilc) $1520.95
[EXPENDITURES e e g

13) Disbursements

13a)‘ Operatlng Expenditures {CRO-IJJ_D) $\ E“ la O, \"] $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢c) Coordinated Party Expenditures (CRO-1310){ $ $
14) Aggregatcd Non-Media Expenditures (CRO-.-IJISJ $ $
15) Loan Repayments ) (CRO-1920){ $ $
1;5; mRefundszelmbursements from the Committce (CRO-1320){ $ )
17) ' In-Kind Contributions Ccro-1519)| 8 (p(p. 9 5 |s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 md 17| § (2 2 T/ X $
19) Cash on Hand at End (Add lines 4 and 12 together, then aubtract Ilne 18] $ er . 8 5 $
{ADDITIONAL INFORMATION o e e S 1%
20) Non-Monetary Gifts Given to Other Committees (CRO-JSJG.} $
21) Out;t;tndlng Loans (incl. ones from ct!‘wr campaigns) (CRO-1430) $
22) Debts and Obligations owed by the Committee __(CRO-1610)| §
23) Debts and 0b11g-1t1m;s.0;‘ecl..t_t)Mt‘Tl~nz-_Commmee - (CRO- !620) S
24) Accnunt T‘rm';ns;;l; Wnth;;‘:;e Comml_tfe_e—“—wm “-““(E'R; f?zr» S
25) Admmistrallve Sl_u_}[;;i o S “(C_'R;) 1710 | $§
26) Fnrgwen Loans - - rCRO 10| 8
27) 48-Hour Notice Reports Sum cro2zo) | s
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections August 2008



Contributions from Indivi

duals ' Pg of

‘Amendment

UYH

O No

Us‘e this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

I.C

nod /&d/fr

b S i i b e S S
ru...t_'i mw;.z-."‘n FEEL A GRS S8

W(,e KS

e mEasiint

2. 1D Number .,

g2 Rt BT

3. Contributor Information$ /i 5

f‘.i REa R LI Al

401 Remove v b

a. Full Name, Malling Address & Phone
(Include city, state, & zip)

98 Mﬂm S
PO Pox |7/

Fl

g K A509D

b. Jub Title/Profession.

d. Comments

c. Employer's Name/Speciflc Field

e. Elecllunb‘um to Dala s

S (6.5

1 . Prior |g. Account Code fh_.':"urm of Payment.  |f. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
= Cash [ Liling fee [ 21994 |5 (.95
O - $
1 $

3. Contributor Information:

T T A T Romeve:

fa- Full Name, Malling Address & Phone
 (include clty, state, & zip)

l:l an 'ﬂtleﬂ’mrﬁs!un

S Kl oyen;s Nese/Speciilc Rioktl,

e. Election Sum to Date

(lm_;_!uqe_ clty, state, & zip)

¢. Employer's Name/Specific Fleld

$
r |g- Account Code b Formof Payment [l In-Kind Description J- Date (mm/dd/yyyy). |k. Amonnt:
$
O $
- $
3. Contributor Information? DY Add [T Remiove i e 7
P Full Name, Molling Address & Phone ~ [b-JobTioProfession [ Comments _

e, Electlon Sum to Date

3
ir. E_'rlor Ig,_;\ccnuut Code {h. Formof l-"nj_rmnt I. _I_n_-l-llnd_l)_g_.-.c;ipllou J._Dgta _{mm!dq:'yn[;) _k. Amount
= $
. 5
O $
4. Total.only this Page i ' &k i $

5. Total of ALL.CR -12]0 Page
</ CThis ling must 5¢ on line & of Detailid Submas
CRO-1210

(

, Phge CROSHI00) 8 ol 1

S Lolp 95

NC Slate Board of Elections

April 2007



Loan Proceeds Py
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

of

Amendment

L DYes DNo

1. Committee Full Name (and Fund if applicable)

Sondva budler \Weeks

2. ID Number

3. Lender Information [ Add ﬁ Remove

d. Comments

T. Full Name, Mailing Address & Phone b. Job Title/Profession

(il}clude city, state, & zip)
e live d

Sandea Butler Weeks

e. Start Date (mm/dd/yyyy)

1A% Man Sy,
Ellenbovo NC 28040 | Rd. Gov.

Do, Boy |1 ) e Namerpecte s

2-20-|4

f. End Date immfdd!_vyyy)

. Rate h, Security Pledged i. Account Code

j- Form of Payment

k. Amount

YransCe

$ l;?éo,@

. Full Name of Lending Institution

m, Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%l %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. PcrcerE]Ec 2 e. Amount
% | $
1. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
9| %
fa. Full Name, Mailing Address & Phone h. Job '1'ill_cf]_’_r0[c§§!|_3_n_ - c. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage e, Amount -
%

s\ =

S. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

s 20 ¥

CRO-1410 NC State Board of Elections

April 2007




North 'E:.aro}jna

State Board of Elections
441 N Harrington Strect
Ralcigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

Name of committee to receive loan: SQ\O(‘\ Xl BULJT ley W 0eLS
Person or committee to make loan: SOL‘{\ dra Budler Wee KS
Date of loan to committee: 2-20-\+]

Name of lending institutio; and account number (source):

Amount of loan: (2D 2

Description (if in-kind loan):

Names of all§arties responsible for payment of loan (guarantors):

ordlva  Budtler Week<

Period of loan:

Rate of interest of loan:

Security pledged for loan:

l, \Sancﬁ(a %{LH&:’ \/\JQEKS , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outsta‘r@ing balance to any\source.
1& (@ mﬂi.m \ Q_eﬁd 7’ A~ 0¥

gnature of Lepder Date Signed

ngm (Tl LL@J)@ 1-2-3o1s

‘Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




Amendmenl -
Disbursements Pe l l Oyes O

Use this form to report expenditures from the committee for operaling expenses, Lunmbutlons to Ldndlddtefpomu,dl

committees and coordinated party expenditures
1. do;nmittceFuil ﬁame(and F“und if applicable), AR L 2..15Numlm_[.-:., y
‘_—S/Ju/wf,(a M er édﬁe/k/l

3. Type of Disbursement * (Please use separate CRQO-1310 forms for-eaclk

e of Disburyement.) =i

F Opcrating Expenses D_Cunlributmns o Candldawa.!?o!ilical Cornmlllm:s D rd!nalcd Party !:xpmdllm ]
4. Payee Informationid | & i g EEIA D &El Add\fg,.jD Remm,ra¢ SRRl e P
Ia. Full Name, Mailing Address &. Phone i b. Coordinated _C_t_:_t;_:_lﬂi_l_l_ge._Nar_l‘_l_e_"; i g:_q?ﬂwnu

(include city, state, & zip) Ay - o

”I’N T 56(15 Qi GY‘CLP‘“ (C S | __c. L‘t_.wel Reglsleru;(SpedM

’OL}Q P ney Kid ﬁe ed O sue __m__l_\:’ffmit:i;f.lx_l"ily:_-e.EIectquSumtu Date
Focest Cipq N s

{f- Account Code |g. Form o_rPa;:mnt h. Purpose Code |i. Date (mmv/dd/yyyy) |J. Amount - _ | Required Remarks

Chec K O (-1~ [H[s 7000
Mo K 0 A7/ 10635

4. Payee Information (0 (i ;.’&3%@5&%&& SE1 Add ] Removésiiat

T

[ Full Name, Muling Address & Phone : b. Coordinuted Committee Nume_ (d. Comments
. {Include city, state, & zip) . { i ik
Images c. Level Reg[stered (S'pu:itj’) e
1 Uﬁderdi D County:
FDV‘?’S% CHI‘% NC . [d sae [ Municipality: [e. Election Sumto Date
' $
F_/}_gggggghcude & Form of Payment _ |h. Purpose Code. i Date (mm/dd/yyyy) |J. Amount . k. Required Remurks
Qhg O [l21+44 Bi39Y

4P "_"f'glnformatlon‘é?i Al i e e ( i i

Full Name; Mniljng Address & Phone : i3 ! b, Cnnrdlnated Cmmnlltn Name ______
T (ncludechy,stats; &g~ 0 T G

?( oretiens F{ L(S . Level Reglstered (Speclty) - -

S FE) D Federal 1 county:
1ol road ' O stae [ Municipality: e. Election Sum to Date
. —
Fovesk (b OC 28043, :

if. Account Code:  [g: Form of Payment.  |h. Purpase Code: |f. Date (mmvdd/yyyy) |}, Amount: k. Required Remarks -

3569.98
3

5. Total only this Page:

6: Totukbr ALI ‘CRO-‘IS}o‘Pagem e

(J’?m Iine goes in line 13a of Detailed S‘ummmy Page CRO—I 1060 :f ()penmng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c vf Detailed Summary Page CRO-1100 if Covrdinated Party bxpendmws)

7. Purpose Codes' (List detailed expenditure code/in'(h.) above)™ & 7% e e

A* - Media B#* - Printing C* - Fundraising D- To Another Candldale

E - Salaries F* - Equipment G - Political Party H* - Holding Public OfTice Expenses
I - Postage J - Penalties K* - Office Expenses QQ* - Donation to Legul Expense Fund

O* Other

¥ Codes require detalled explanafion In re
CRO-1310

Juired FemirkSTiele (kK= TS IR SRR A AT
NC State Board of Elections December 2009




/ !Amendment

In-Kind Contributions pg | o Cves  [ro

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 ddyq

1. Co ttee Full Name (and Fund if applicable). - .. .0 000 - oore o0 .~ : |2.1D Number
g adra. But /er weemg |

3. Contributor: Information:: .., i el Ll Addl ﬁ Remove: ke
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Individual
. Candidate
9% Main St Py

O
El-? O < /BO* l'-] ) D ::ffrendum d. Election §En1 to Date

D Other Receipt Source

P £
. $
Elenberp N AB0HO
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Fuling € s (.95
Q0o v e 2-19-14 (00095
J $
$
3; Contributor Information: ' SIS .. ] Add ﬂ_Remove:r PAT VSR
fa. Full Name, Mailing Address & Phone b. Type of Contributor- ¢. Comments
(include city, state, & zip) ] Individual
- [ candidate
] pany
[ rac
E] Referendum d. Election Sum to Date
D Other Receipt Source $
Re. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
5, Contributor Informationss o s arg e 1|__1 Aﬂu?i--ﬂl_lml{emuvu'“e VTR AR L Ry
Full Name, Mailing Address & Phone . b.. Type of Contributor ¢. Comments:
(include city, state, & zip) . 1 mndividual
D Candidate
1 pany
] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e_.l)w:riptinn o N L f. Date (mma‘ddfyxx!)_ _gLF_zl_iE_.\lnrket@rp_uuqt
$
$
$

S;beaioﬁﬂﬂrellmﬁl(lpﬁ ea".: '",?'““‘M!.-'. Ll ot e '
| (THI lifle muish b O Link 17 0f Detaited Siim """*pé"“ xmffaaﬁ’:rtq "is‘ﬁ*'?— Gl -' { @(0 ¢§\

CRO-1510 NC State Board of Elections December 2007




